Objective: The purpose of this study was to determine whether supported employees with psychiatric disorders cost Vocational Rehabilitation more to serve than supported employees with other conditions (e.g., mental retardation). Method: A structured cost-accounting methodology was used to compare the adjusted costs Supported employees with psychotic and non-psychotic disorders were among the least costly populations to serve via supported employment. They averaged annual per capita expenditures of $3,846 and $2,579, respectively. Supported employees, as a whole, generated average annual per capita expenditures of $4,683. Conclusions: Based upon data presented here and by other researchers, it would appear that individuals with psychiatric disorders are cheaper to serve than populations more traditionally referred to supported employment (e.g., individuals with mental retardation). If this conclusion is disseminated to referring agencies, perhaps individuals with psychiatric disorders will be referred to supported employment in greater numbers.
enable individuals with disabilities to become gainfully employed in competitive positions within the community (Bellamy, Rhodes & Albin, 1986; Wehman, Revell, & Kregel, 1998) . Although supported employment's original mission was to assist individuals with even the most severe conditions (Bellamy, Rhodes, Mank, & Albin, 1988; Rusch, 1990) , recent reviews of the literature have consistently found that individuals with schizophrenia and other psychiatric disorders are consistently under-represented in supported employment programs across the United States (Bond, Drake, Mueser, & Becker, 1997; Bond et al., 2001; Bond, 2004) . Given the high unemployment rates of individuals with psychiatric disorders (Hall, Graf, Fitzpatrick, Lane, & Birkel, 2003; Unger, Pardee, & Shafer, 2000) , their desire to become employed (Anthony & Rogers, 1995; Crowther, Marshall, Bond, & Huxley, 2001; Larson et al., 2007) , as well as numerous studies that have found supported employment to be effective for this population (Bond, 2004) , the question of why individuals with psychiatric disabilities are not partaking in supported employ-article
Methods

Data and Data Collection
The reimbursement costs of all services funded by Vocational Rehabilitation (VR) from FY 2002 to FY 2005 for every supported employee (i.e., all individuals for whom supported employment was a vocational goal in their IPE) served throughout Wisconsin were obtained directly from Wisconsin's Department of Workforce Development. In addition to the amount for which services were reimbursed per each fiscal quarter, Wisconsin's Department of Workforce Development also provided the following data on every person receiving supported employment services throughout the state: (a) a non-personal identification number (i.e., case number) so that costs of each supported employee could be tracked from fiscal quarter to fiscal quarter, (b) the supported employees' primary disability (e.g., mobility limitation, sensory impairment, mental retardation) and its cause, if known (e.g., accident, illness, congenital defect), and (c) the severity of the supported employee's primary condition (i.e., "most significant" versus "significant"). Participants From FY 2002 to FY 2005 ,271 supported employees were funded by VR throughout Wisconsin. Of these, 1,084 were served in FY 2002 , 1,178 in FY 2003 , 1,258 in FY 2004 , and 1,150 in FY 2005 Upon entering Vocational Rehabilitation, VR counselors assessed each supported employee and classified their disabilities. For the sake of simplicity, the 56 disabling conditions and etiologies coded by VR counselors were collapsed into 10 categories: (a) psychotic mental illnesses (e.g., schizophrenia, schizophreniform disorder, schizoaffective disorder, delusional ment at higher rates needs to be answered before the issue can be remedied.
In their recent research, Casper and Carloni (2007) found that there was low concordance between consumers with psychiatric disorders and their practitioners. Specifically, practitioners were less inclined than their consumers to see supported employment as a viable programmatic option. Casper and Carloni theorized that this discordance was based largely upon the practitioners focusing mainly upon the consumers' poor employment histories and skill deficits. These deficits and histories could lead practitioners to believe that individuals with psychiatric disorders, if referred to supported employment, would require intensive and ongoing supports. This assumption is understandable given that this population often has difficulty dealing effectively with the stressors and changing routines of many vocational environments (Green, Kern, Braff, & Mintz, 2000; Harvey, Green, Keefe, & Velligan, 2004) . Thus, an underlying concern of practitioners and referral sources may be that the costs of providing supported employment services to individuals with mental illnesses are too high (Baron, 2000) .
Although there have been over 20 research studies exploring the costs of supported employment (Cimera, 2000; Kregel, Wehman, Revell, Hill, & Cimera, 2000) very little is actually known about the programmatic expenditures generated by supported employees with psychiatric disorders. In fact, only one study (Noble, Conley, Banerjee, & Goodman, 1991) has investigated this issue. Interestingly, Noble and colleagues (1991) found that individuals with psychotic mental illnesses were cheaper to serve than any other populations that they investigated. Specifically, these authors found that the mean cost to Vocational Rehabilitation for serving supported employees with psychotic mental illnesses was $7,190 over a 21-month period. This is compared to $8,811 for individuals with non-psychotic mental illnesses, $8,942 for individuals with moderate to severe mental retardation, and $13,030 for individuals with cerebral palsy.
Although a pioneer in the area of costanalysis, the findings from Noble et al. (1991) are undoubtedly dated sixteen years after their publication. Further, their results have not been corroborated by other research.
The purpose of this study was to expand on the work presented by Noble and colleagues (1991) and explore the costs of providing services to supported employees with various psychiatric conditions. The present research did this in several ways. First, it investigated the costs of supported employees with psychiatric conditions over a four-year period, rather than the 21-month period explored by Noble et al. This increased duration will provide a clearer picture of the longitudinal programmatic costs generated by this population.
Second, this study compared the costs generated by individuals with various psychiatric disorders (i.e., psychotic versus non-psychotic). Costs generated by these populations are also compared to other populations (e.g., individuals with mental retardation, sensory impairments, and mobility limitations).
Finally, this study investigated the impact that severity of condition (i.e., "most significant" versus "significant") has on the costs of services that supported employees obtained. This is to say, the present study attempts to answer the question: "Do individuals with more severe psychiatric disorders cost more to serve in supported employment than individuals with milder conditions?" This document is copyrighted by the American Psychological Association or one of its allied publishers.
This article is intended solely for the personal use of the individual user and is not to be disseminated broadly. After being assessed, the severity of each person's condition was categorized as being either "most significant" (i.e., "category one" disabilities) or "significant" (i.e., "category two" disabilities). Under section 7 (21) 
Results
As can be seen in This document is copyrighted by the American Psychological Association or one of its allied publishers. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
article respectively).
This finding is surprising given their under-representation in supported employment programs (Bond et al., 1997; Bond et al., 2001; Bond, 2004) as well as their potentially extensive vocational needs (Green et al., 2000; Harvey et al., 2004) . It seems logical to assume that these needs would increase the amount of job coach support required and thus increase the programmatic costs of supported employment (Cimera, 2007) . However, given the present data, and the data furnished by Noble et al. (1991) , this doesn't seem to be the case. Table 1 ).
As can be seen in Figure 1 , individuals with "most significant" psychotic disorders were generally more expensive than individuals with "significant" psychotic disorders. The only exception occurred in FY 2005 when supported employees with significant psychotic disorders were 13.6% more costly to serve than supported employees with most significant psychotic disorders (i.e., $8,414 versus $5,778). However, averaged over the four-year period (FY 2002 to FY 2005 , both populations incurred roughly the same annual per capita expenditures (i.e., $3,932 versus $3,565) (see Figure 1 ).
Finally, as can be seen in Figure 2 , individuals with most significant, nonpsychotic disorders were cheaper for Vocational Rehabilitation to serve than individuals with significant, non-psychotic disorders in three out of four years investigated (i.e., FY 2003 , FY 2004 , and FY 2005 . Moreover, when the average annual costs are examined, individuals with most significant, non-psychotic disorders were 19.1% less expensive to serve than peers with significant, non-psychotic disorders ($3,346 versus $4,137, respectively) (see Figure 2) .
Conclusions
From the data presented above, several salient points are worthy of discussion. The first involves the partial replication of Noble and colleagues' (1991) findings that supported employees with psychiatric disorders are less costly to serve than supported employees with other conditions. Specifically, This document is copyrighted by the American Psychological Association or one of its allied publishers. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
article Perhaps the reason for the lack of participation in supported employment is that referral sources believe that individuals with psychiatric disorders require extensive and costly services. If this is true, dissemination of the present study's findings, as well as the findings of Noble et al. (1991) , may help correct this misconception. Moreover, once referral sources begin to understand the economic advantages of placing individuals with psychiatric disorders in supported employment, more individuals with these conditions may become competitively employed within their communities.
The second point of discussion arising from the presented data is that severity of condition did not significantly influence average annual costs of services. For instance, individuals with "significant" non-psychotic disorders were only 23.6% more expensive to serve than individuals with "most significant" non-psychotic disorders ($4,137 versus $3,346) . Individuals with most-significant psychotic disorders, on the other hand, were only 10.3% more expensive than individuals with significant psychotic disorders ($3,932 versus $3,565 Given that VR funds the initial placement and training of supported employees, they tend to acquire the lion's share of supported employment's costs (Cimera, 2007) . Future research will need to determine whether the follow-along costs, which are not paid for by VR, accrued by supported employees with psychiatric disorders are higher than those with other conditions. Secondly, as with Noble et al. (1991) in New York, the data presented here was gathered in only one area of the country (i.e. Wisconsin). Past research has indicated that cost of services varies substantially from state to state (Cimera, 2000) . Consequently, results from one location may not apply to another. For this reason, a national study on the costs of supported employment is warranted.
Thirdly, also as with Noble et al. (1991) , this study presents no analysis of the quality of the services received or the employment outcomes achieved by each group of supported employees. For instance, it may be that supported employees with psychiatric disorders are cheaper to serve because they work fewer hours in the community than all other populations and thus require fewer hours of job coaching. Such a theory could not be tested using the available data.
It should be noted that ancillary analyses determined that individuals with psychotic and non-psychotic psychiatric disorders received services over roughly the same durations (i.e., 3.51 fiscal quarters versus 3.55 fiscal quarters, respectively). This is comparable to supported employees without psychiatric disorders who averaged receiving services for 3.74 fiscal quarters. however, the overall number of consumers with these diagnoses who were referred to VR decreased over the period investigated. The reason for this steady and significant decrease is unclear. Although there is considerable disagreement regarding actual numbers, it does not appear as if the incidence rate of psychotic disorders is decreasing (American Psychiatric Association, 2000; Fearon et al., 2006; Leao et al., 2006) , so it is unlikely that the decrease is due to a downward trend of the population as a whole. It could be that individuals with psychotic disorders in Wisconsin are being served in greater numbers by other state agencies, such as the Department of Mental Health, or opting out of services altogether. Additional data are required for the exploration of this issue.
Although an extension of the existing and very limited literature base, this study has several shortcomings that should be addressed by future Although these findings indicate that individuals with psychiatric disabilities received cheaper services over approximately the same length of time as did supported employees with other conditions, the quality of these services as well as their outcomes remain unknown. Such issues will have to be explored in future research.
Finally, this present study only examined the monetary programmatic costs of supported employment. No attempt was made at examining the monetary benefits generated by supported employees. Consequently, it is unknown whether individuals with psychiatric conditions have a greater net benefit to taxpayers than individuals with other conditions.
Despite their high rates of unemployment and their desire to work within the community, individuals with psychiatric disorders are under-represented in supported employment programs (Bond et al., 1997; Bond et al., 2001; Bond, 2004) . One potential explanation for this is that referral sources and other practitioners are concerned about the costs that funding agencies would accrue if large numbers of individuals with mental illnesses were provided services.
However, the present study found that individuals with psychiatric disorders are far cheaper to serve than individuals with conditions more commonly served in supported employment (e.g., mental retardation). Specifically, supported employees with psychotic mental illnesses generated average annual costs of $3,846. Supported employees with non-psychotic mental illnesses generated an average annual cost of $2,579. In comparison, supported employees with mental retardation, who comprise approximately half of the individuals served in Wisconsin, cost an average of $4,969. Although concern for programmatic expenditures may not be the reason why individuals with mental illnesses aren't being referred to supported employment, the fact that they are cheaper to serve than other populations may help promote their future participation.
1 Because many individuals were served over multiple years, the number of supported employees served each year do not add up to the total population.
2 CPIs utilized for the present study were annual averages obtained from the US Bureau of Labor Statistics. They can be located at www.bls.gov/home.htm.
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